Background: The prevalence rate of pressure ulcers in Ireland is consistent with international figures, 12-38% (HSE 2009). It is essential that all healthcare professionals understand the importance of determining all those who are at risk, so that effective prevention methods can be implemented. Methods: The SSKIN bundle is designed as a resource pack to aid in the assessment and care planning for people at risk of pressure ulcers. 28 SSKIN Bundles were completed on an older person and orthopaedic ward over a two month period in Clontarf Hospital. Inclusion criteria were patients with a Waterlow score of 10 or above or deemed
Background: The prevalence rate of pressure ulcers in Ireland is consistent with international figures, 12-38% (HSE 2009) . It is essential that all healthcare professionals understand the importance of determining all those who are at risk, so that effective prevention methods can be implemented. Methods: The SSKIN bundle is designed as a resource pack to aid in the assessment and care planning for people at risk of pressure ulcers. 28 SSKIN Bundles were completed on an older person and orthopaedic ward over a two month period in Clontarf Hospital. Inclusion criteria were patients with a Waterlow score of 10 or above or deemed by clinical judgement for example reduced mobility and incontinence issues. Exclusion criteria were patients with less than a Waterlow score of 10, independent with mobility and continent. OT and nursing staff completed SSKIN bundles weekly and provided and advised on client specific interventions. Results: 64% of patients were considered "at risk" of pressure ulcers development. Identified risk factors were reduced mobility, fragile skin integrity, incontinence and low body mass index. Interventions included all patients were encouraged to weight shift or mobilise every 30 minutes. An activity chart was put in place for two patients who mobilised with assistance. 78% of patients were provided with pressure cushions and 29% were provided with static air/air alternating pressure relief mattresses. 21% of patients were referred to the dietician. Conclusion: Using the SSKIN bundle established a proactive approach to addressing pressure ulcer prevention and management within a rehabilitation setting. It encouraged an interdisciplinary approach to identifying patients "at risk" of pressure ulcers. It established a client centred approach to managing pressure care on the ward by developing an individual pressure care plan specific to each patient's needs. It led to increased patient education on pressure care risk factors and management of same.
iii13
